
City of Torrance
Community Services Department

RECREATION DIVISION
“Creating and Enriching Community Through People, Programs and Partnerships”

Community Services Department Recreation Services Division ü 3031 Torrance Blvd., Torrance, CA 90503

The City of Torrance Community Services Department invites all K—8th grade students/
athletes to compete in the largest youth track and field event held in the South Bay.

Saturday, May 1, 2010 - 9 a.m.
At West High Warrior Stadium
Athlete registration on the day of the event from

7 a.m. — 8:30 a.m. $5 per athlete
All athletes receive a t-shirt

Spectator Admission:

Adults: $5 Students: $2
(Children under 5 are free)

For more information,
call (310) 618-2930 or go to the City’s website at www.TorranceCA.Gov

—————————————————————————————————————————-
Liability Release Form and Emergency Medical Authorization

I am aware of the nature of the Torrance All City Track & Field Meet activity and I hereby assume
responsibility for my child to participate in the activity. I attest and verify that my child is physically
fit and has sufficiently trained to participate in the activity. I will release and hold harmless the City of
Torrance, the City Council, Torrance Unified School District, Educational Sponsorship Partners, each
member thereof, present and future, its officers, agents and employees from any and all liability in
case of accident, injury and death as a result of my child’s participation in the activity. Additionally, I
assume full responsibility for my child traveling to and returning from the activity.
I authorize a representative of the City of Torrance to obtain immediate medical care and I consent
to the hospitalization of, the performance of necessary diagnostic tests upon, the use of surgery on,
and/or the administration of drugs to my child if an emergency occurs when I cannot be located im-
mediately. I understand that I am responsible for payment of medical expenses.
This form must be in the possession of the Community Services Department prior

to participation in this activity.

________________________________________________________________________________________
NAME OF PARENT/GUARDIAN DATE

(Please Print)

________________________________________________________________________________________
NAME OF PARTICIPANT SIGNATURE OF PARENT/GUARDIAN

http://www.TorranceCA.Gov
http://www.pdfpdf.com

